THE DIVISION OF BEALIAR Ur MIDOUURE
16920

" - FILED MAY 251858 STANDARD CERTIFICATE OF DEATH State File No...
1003 "4105°

10.48

"BIRTH NO.____ REG. DIST. NO, 18 PRIMARY REG. DIST. NO.

Reqistrar's N e aecvreosiams
1. p]Ech:_'WOF DEATH R Z. USUAL RESIDENCE (Wbere decossed lived. If fnstitution: residemos before
a, T . . STATE b. COUNT sdmimioa).
b : Missouri Y e
b. CITY (I auteld limits, wtite RURAL and giv . LENGTH OF ¢. CITY . d In Res o
OR ouiees corpumte fi e, e * towaabip) ETAY da this place) OR ! i o Imeonmar ey
a TOWN St. Louis town  St, ‘Louis | g Mg .
Doﬁ Fllil(l).is.Pl"w‘MlEoOF (It not ia hospital or lustitution, give atrect address or locstlon) ASDTDRESS (IT reral, give location) N
D iNsTiruTion Homer G. Phillips Hospital /2, 763 Aubert Avenue 270
? 36&‘\&\&55%% a. {First} b. {Middle} o. (Last) 4, Dé'l!;E (Month) (ﬁay) (Yug
- (Topeor Priny Cammie s Pounds e 5
é‘ 5. SEX j ' 6. COCLOR OR RACE | 7. m&%‘ﬁg I‘Sic_\‘:'ggchéSRRIED. 8, DATE OF BIRTH 9. :.Gshgl:l:-a;n JF UNDER | YEAR | IF UNDER &4 WS,
o . (Bpeclfy} .- t ¥, Mooths | Days [ Bours | Min.
g Female Negro widow 2|_12/25/1871 _83 ,
* 10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS QR IN- [ 1i. BIRTHPLACE . - 3
+1 dona during most of workl: lif-.l:u::.! :al.rr::!) DUSTRY (City wnd State cr Foreign Countrv) I |2C85“%E¢?F WHAT
A Domeastic unemploysd Wilmet, Arkansas / I 157
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
« Coleman Johnson Nancy Fra - ==
\\ b I5. WAS DECEASED EVER IN U.S.ARMED FORCE’“T‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yea.no.orunkaown) | {(If yea, rive war or datos of service) NO.
P ne - = | none Sinnie Lyons - 763 Aubert Ave,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg_}h\l. BETWEEN
#" || Enteronlyonecauseper | 1. DISEASE OR CONDITION : ST R AND DEATH
Z || tme for (a, (b, and ey | PIRECTLY LEADING TODEATH*y ___Cerebral Thrombosis ___Undt.
g *This does mot mean ANTECEDENT CAUSES i
o [{ the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
W as heart failure, asihenia, | Fise lo the above cause (o) dating S
) ee. It mmeans the dige the underiping muae.lcst .
> case, injury, or complica- DUE TO (c)
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Condifions contributing o the death but not . . N
2 related to the diteate of condition causing death. HEypertensive Cardiovascular D:Lseaée .
ey 19a. DATE OF OP_FI%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v A . i : Ce o
= N AN % h - YES D NO |Z]
‘o Sl 218 ACCIDENT ™ tapeciin) 2T, PLACEOF INJURY (e.s.. incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,c SUICID \ . hog@w, fagm, Inctary. street.office bldy..et0.)
7 HOMICIDE™Y, § {20 ) SRR h
AP Fud TIME . (Ment) Dan (Yt Eom | 28 RJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AW=It
D GE - WHILE NOT WHILE -3‘5
o i INJURY * . WORK AT WORK _2 X
- *
; 22, I hereby certify that T attended the deccased from = 19..5.5_ lo Ji&:_._ 1955_ that I last saw the deceased
:‘: . alive on 2={l= , 19_55_, and thal death occurred al 2 m., from the causes and on the dale stated above.
E Z.3a SIGNATURE (Degroee or title) 23b. ADDRESS 23c. DATE SIGNED
: 3. L«)glﬁ.ﬂ g UMD, 7 2601 N. Whittier Street 5-5-55
E 24n. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
g%l& REMfVAL {Bpeciiy) -
& pping April 9, 195 Dermett, Arkansas
- DATE REC'D BY LOCAL R STRAR'S SIGHATURE 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
MAY 9 1955 K a1l hesene g A-—btkins Bros. Und, ‘Ce. 3644 Finney

z 'mm Erbalnier’s Statement op Revers _



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ..o T L T I R , Student Embalmer No............

working under my personal supervision..

A Ts =3 ¢ & A Signed. [ ” WAWIR % o ol L LAAATALES e

Signature of Student Embelmer é
er No..,&./z

Licensed Emba

_Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation oﬁlcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



